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STATE BOARD OF COSMETOLOGY AND

STATE OF MISSOURI BARBER EXAMINERS
P.O. BOX 1062
DIVISION OF PROFESSIONAL REGISTRATION JEFFERSON GITY, MO 65102
~ CROSSOVER NOTIFICATION (573) 751-1052
e OR 1-866-762-9432
CLASSIFICATION
L] ca/BA- Cosmetology/All-Barber L] CA/BA Instructor - Cosmetology/All-Barber Instructor
FEE
[] $100 Crossover License Fee [] $20 (Additional) Crossover Instructor License Fee
(PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION)
LICENSE NUMBER
APPLICANT NAME
STREET ADDRESS
CITY STATE ZIP CODE
SOCIAL SECURITY NUMBER (REQUIRED) DATE OF BIRTH TELEPHONE

EMAIL ADDRESS

|:| (OPTIONAL) I AUTHORIZE THE BOARD TO RELEASE MY EMAIL ADDRESS UPON REQUEST.

SIGNATURE

Please return this completed form, fee, and original license to:

Missouri Board of Cosmetology and Barber Examiners
P.O. Box 1062
Jefferson City, MO 65102

MO 375-0669 (1-14)
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